Statement of the Problem: Jaw bone lesions are common pathologic conditions.
Introduction
Imaging techniques play a crucial role in detecting, diagnosis, treatment and follow-up assessments of intra-osseous maxillofacial lesions. Because of the wide variation of jaw bone lesions, the diagnosis is often complex. [1] [2] Following the advancements in technology, various imaging modalities have been introduced to professional use in this field; however, panoramic radiography is still the gold standard for the first-step twodimensional assessment of jaw lesions among other conventional techniques. [3] Despite its high radiation dose, Computed Tomography (CT) scan is being used regularly as an advanced complementary method in diagnosis of jaw bone lesions. [4] Cone beam computed tomography (CBCT) is a more recent alternative to panoramic radiography with the benefit of lower radiation exposure. [5] Meanwhile, ultrasonography (USG) has been frequently used in evaluating the solid and cystic nature of the lesions.
Although this technology is safe and non-invasive, its use in dental practice has been limited to soft tissues. [4] The number of studies investigating the role of ultrasound in evaluation of bony lesions is limited. In 1996, Lauria et al. [6] prospectively evaluated the role of ultrasonography as a complementary imaging modality in the diagnosis of intra-osseous jaw lesions. The purpose of our study was to evaluate the intra-osseous jaw bone lesions by means of conventional radiography, CT or CBCT scans, and USG regarding the size and content of these lesions and to compare the correlation between the ultrasonographic findings and histopathologic results.
Materials and Method
Out of the patients referring to maxillofacial surgeons in Shiraz, 15 cases with intraosseous jaw lesions in the maxilla or mandible were enrolled in this study. After receiving approval from the Ethics Committee, all the patients consented to participate in the study and were informed about the techniques used and any potential risks or benefits.
An expert dental radiologist and an expert radi- A hypoechoic area is an area on the image with fewer reflected echoes, darker than the surrounding tissues which can be an indication of a semi-solid content. [9] [10] [11] Three lesions revealed a hypoechoic image based on the nature of their content which was infected radicular cysts and odontogenic keratocyst (OKC).
Histologically, these two types of cysts contain a denser liquid compared to other cysts. Higher viscosity might be due to pus accumulation in the infected ccal bone thickness is thin enough. Further studies in this field seem inevitable to clarify ultrasound findings.
